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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSus \74

FILED MAY

Registration District No.2.. > #

THE STATE BOARD OF HEALTH OF MISSOURI ‘

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No.é:é._z.é_.

15

109

Stale File Ne

Registrar's No.

1. PLACE OF DEATH;
(a) County. Linceln
(% Cltyor town_o.oooooocoo. Rural _,l{lngva b Tewn Shlp

{If oulside city or town limits, w7 "RURAL" nnd name of lownship

(¢} Name of hospital or institution:

FHHE

{If oet in hogpital or i;nﬁu't'hn. wrile sireat n?;;x or lacalion)
(d) Length of stay: In hospital or [nstitution.
{Specif{y whather

In this community__ ALL Hig. 1ife T

years, monLhs or days)

2. USUAL RESIDENCE OF DECEASED: 7
{¢) State H. . ) County. L 10Cce l 1 g
(¢) City or town, Rural 27

(1f outsids cily or town limits, write "RURAL”) hd
{d) Street No
(If rural, give location)
{¢) Citizen of foreign country? N ]

. (Ygs or No)
ki d

If yes, name country.

tull Name Ges. . Hammends Ll
3. (b) If veteran, 3. (¢} Social Security
name war Ne _ No ##—# . .
. 5.,.Golor or . 6. (a) Single, widowed, married,
s saliale Jhite | odaforedilidoned

MEDICAL CERTIFICATION

DATE OF DEATH: Mont

cnr._.—.o-/—'—f'—gg

20.

whute, \?O M.

"____f_lff_'f_'f.'_'_'f_'fiif_ffl;_'_'"_}Z'

21,

4 .
that I last saw hat=—y glive on.

6. (8) Name of husband or wite. HLIS D&M 6. (o) Age of hushand or wife if {| and that death occurred on the date o stated above. Duration
P - | "
Mad..L. Haanends.... alive_ FH#...__years || Immediatcapuse of death
7. Birth date of deceased... o g, L} R RA'? - S
(Momby (Day) (Year)
8. AGE: Years Months Days Ii leas than one day Due to
9 7 hr. min
Due to
9. Birthplace..uhF1GOLlNR,Co 1o _0 Y
{City, town, or vounty) {8talo or foreign country) )
. o7 Other conditions.
10, Usual occupation F-'l nicj_r * {lnclude pregnancy within 3 months of death} L_/
P L 2
11. Industry or b ### Mo PHYSICIAN
- . . ajor findings: —_— . N
12. Name hE Y- Hammo nds e N « Of bperations........ d .
/ Underline
& 13 .Birthplace SK.Y . ::ﬁccggs;tg
(City, towa, anty) ' {State or foreign country) Of autopsy. —— should be
E 14, Maiden name . g Tall "W . charged sta-
Ky / tistically.
g 15. Birthplace T y———— Gk || 22, 1f death was due to external causes, fil in the following:
16. (o) Informant _J @€ Hemmends * . % || @@ Accident, suicide. or homicide (specify). T~
® Address__.. Ol ey Me {8) Date of occurrence =
1. (@ Burial () Date thereof.. L/ / 1944 || © Where didinjury occur? ity os vow), o) i)
’ (Burinl, cremation, of removal) . .. (Montb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or eremation Fairviey,Ceme trcyﬂ»

18. (s) Signature of funeml d.m:ctorm.,./lz..u

® Address_ SL116, Me,

19. (@ %’:’%ﬂ:ﬁﬁﬁ?ﬁ‘ ® Mﬁ%&'if j feﬂ/Cd”""

. (Specul'y type of place) R
e, Means of i mJuE.; ............. I

o AL (M. Dmﬂﬂ_/
i Date signed ff 1.6 #V?

[gb

(LIM Embalmer's Statement on Reverse Slde)

/S’



RECEIVED
District Health Officer No. 9, _

bistrict Filé Number.
Date Filed ..o 2L 2K

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No X '\{\

s ZORD o oP

Licensed Embalmer ,g?..ZJ} ..........................
P. O. Address...... &0 W !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revoc:ation of license.)

working under my personal supervision,

“If this bedy is not embalmed, fact should be so stated above.: . . . -~
? - O . . to B

N -



